Thank you for the excellent systematic review on percutaneous access for endovascular aneurysm repair (pe-EVAR).
Percutaneous Access for Endovascular Aortic Aneurysm Repair. Potential Predictors of Success must be Reappraised
Dear Editor, Thank you for the excellent systematic review on percutaneous access for endovascular aneurysm repair (pe-EVAR).
1 Data abstraction reveals that, relevant studies published online several months before Malkawi et al. submission, were ommitted.
1 Evidence of significantly lower primary success rates with increasing sheath size was mentioned.
1 This fact remains a logical scenario but conflicting results appeared after the largest available study by Eisenack et al. (adding another 500 patients or 904 femoral groins) with negligible effect of sheath size on success rate.
2 Instead, the significant issue of operator experience, had the pivotal role in predicting pe-EVAR outcomes.
2
Considering all 4 missing studies, and a recent study by Krajcer et al., 3 adding totally 714 more patients (1219 femoral groins), thus w40% expansion of the previous review population, and when splitting all pe-EVAR literature in two equal quantitative periods, (1st: 1999e2008 and 2nd: 2008e2010, initial 1450 and latest 1509 femoral access sites respectively) we found that ( Considering that mean sheath size is almost the same, and assuming that learning curves are rather similar among institutions, this discrepancy might be explained by operator expertise. Interestingly, increasing experience eliminates other potential predictors of pe-EVAR success rates like sheath size or anatomically related factors, like obesity.
A meta-analysis is warranted to further clarify the contribution of all possible predictor of success in pe-EVAR era. 
References

